In order to achieve and maintain optimum outcomes of clinical laboratory services, stringent quality assurance programs are necessary. It is well accepted that quality performance and good laboratory practice, depend mostly on factors such as Quality and proper maintenance of laboratory instruments and devices. Careful preparation and proper storage of reagents. Overall training/education of key personnel in the clinical laboratory.
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It was therefore considered pertinent to collate relevant base-line data from clinical laboratories in Africa in key areas like, quality assurance, appropriate technology, essential manpower, and instrument repair and maintenance, inorder to highlight areas that might require structured international intervention and assistance. This was especially germaine, as most clinical laboratories in developing countries were new comers to Quality Assurance or good laboratory practice. Additionally, it was noted that some previous attempts by international donor agencies to assist clinical laboratories in developing countries were largely unenduring because the assessment of needs were based mostly on Western values and expectations.
Ten years ago, a survey was conducted by questionnaire distributed to several clinical laboratories in Africa (South of Sahara) inorder to obtain the desired base-line data. The present survey represents a 10-year follow-up designed to Reach out to more countries in Africa and to update existing data. Assess degree of progress or otherwise, made in the region during this period. QIP = Quality improvement program PROCE DURE Early in 1988, a questionnaire was prepared (English & French versions) employing the protocol outlined in table 1.
The principal objective was to obtain and assess relevant information about personnel, workload, mode of operations, quality considerations, technology available, and laboratory environment. Participants were also requested to prioritise their major requirements and to briefly express their expectations for the future. The questionnaires, with accompanying explanatory statements were mailed to several clinical laboratories in the private and public sectors in different countries of Africa. A ten-year follow-up survey was conducted in 1998 in the same manner.
RESULTS

RESPONDENTS & PERSONNEL
The countries that responded to the questionnaires are indicated in table 1A. In 1988 twenty-eight responses were received from fourteen countries. In 1998, thirty-five responses were received from fifteen countries. Political upheavals prevented access to some countries in the region.
85% of respondents comprised laboratories in tertiary and secondary health institutions in the public sector. The rest were private hospital and independent clinical laboratories. Appropriate technical manpower was available in most of the laboratories surveyed in 1998.
SAMPLE ID AND WORK LOAD
Virtually all respondents still employ manual identification of samples with markers. The workload patterns during both surveys were similar as illustrated in table 2. Most of the laboratories surveyed had a low workload. 95% of participants practiced internal quality control using commercial standards and control materials. Less than 30% used charts to monitor precision. It is remarkable to note that in 1988 there were no National quality control groups and only 2% of respondents participated in International EQA schemes. The situation was only slightly improved in 1988. 4% of responding Table 4 illustrates the major changes observed during the ten-year survey period. There was marked improvement in technology employed and in the training of local personnel for first-line repair and maintenance. However, down time for major repairs is still dismally high at several weeks.
POWER SUPPLY
There has been no change in this respect as virtually every laboratory still relies heavily on standby generator for continuous steady supply of power.
LABORATORY ENVIRONMENT AND SAFETY
Between 1988 and 1998 there has been massive improvement in safety awareness among laboratory practitioners. Almost all respondents now utilise sterile disposable devices for collecting biological specimens. There is also improvement in the systems used for waste disposal. There is still however a real problem with cleaning of laboratory verssels where some laboratories still use laundry detergents.
PRIORITY REQUIREMENT
It is significant to note that during both surveys and overwhelming majority of respondents were in favour of programs designed to improve quality and work organisation as opposed to introduction of automation and new parameters table 5.
DISCUSSION
The major concern of respondents was to improve the quality of results and to give reliable services to clinicians and to patients. Most of the laborato-ries do not suffer from workload pressure and there is generally sufficiency of relevant manpower. The priorities and relative emphasis obviously differ between developing and industrialized countries.
The yawning lack of National EQA schemes is a major drawback in the implementation of quality improvement schemes in countries surveyed. The educational aspect of EQA is one of its most important activities. Therefore, inorder to encourage and implant the culture of quality performance in developing countries, regular courses and workshops must be organized all over the region to enable neighboring country participation. Inorder to achieve desired effect, this exercise must be a continuous process. The initial responsibility for this process is probably that of WHO/IFCC. Eventually, National societies in African countries would be seen to become more enthusiastic about establishing local EQA schemes. This would become a vital springboard for their future participation in International EQA projects, which in themselves provide a useful mechanism for transfer of experience and expertise from developed to developing countries However International EQA organizers must be prepared to modify their assessment protocols to accommodate low volume performers using manual techniques of analysis. The establishment of an African committee for EQA programs in laboratory medicine is hereby recommended. n Changes Observed in Technology Acquisition and Maintenance in African Laboraties 1988 Laboraties -1998 Remarkable improvement noted in technology employed.
Significantly more local personnel trained in first-line maintenance.
Down time for major repair work is still several weeks.
80% of Government Hospitals now have dedicated instrument Maintenance departments. 
